us rtment of Labo Form approved
Office oeelf:bor-Ma:agermrnt FORM LM-30 OQffica of Management

st oS 20210 LABOR ORGANIZATION OFFICER AND Ry 18
EMPLOYEE REPORT Fxples 11-30:2008

This report is mandsatory under P L. 86-257 as amended. Faflure to comply may result in criminal prosecutian, fines, o civil penaltes as provided by 29 U S.C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
1 Filo Number U 2 Fiscal Year Covered From
@1/ (61l /[Zoest ™wounn [72]/[31] /[200E]
3 Name and addrass of person filing 4 Name file number and address of labor organization
Name [/ aZidme (Al Hewwsve 1| vame Cdataumienrrons [httiss of freecq 2.7792)
Labor Organization File Number
PO Box Bldg RoomNo if any — ] PO Box Building and Room Number fany| &M £, 006, |
y -
sweet | 260 MATEY fWiéWad ]| sweet g HAlRISed S i
oy [ MANAHANK || o [(HEw Yori, |
State | NT |zpm+4m sme [ A/Y ]| @Pcodo+a [foo/3 2898
5 Position in labor organization Vl o Heé 57 bﬁ ”r, l
| 2nd

Enter appropriate data below If dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instruchons)

A. Hald an interest In engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7.2 Nature of Interest, Transacten or Income

€ Name and address of Employer (Includmg trade name if any)

Namn [ || =Sttt rstaad—=

Trade Name i ony | ]

PO Box Bldg., Room No ifany l l

7b Amount
Stroet | |
cay | | 2
Stato | | ZPCodesa [ ]
Signature

15 Signature and verlification. The undersigned declares under penalty of Perjury and other appficable penaftres of the law that all of the information
submitted i this report (including the information contamed in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned's knowledge and befief true comect. and complete (Sece the saction on penalties in the instructions )

Signed /%%%@7 on | 2422226 6565 |

Date Telaphone Number

Form LM-30 (2003) Page 10f 2



Name of Person Filing

File Number U

B Held an interest in or derived income of econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasmg to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buylng from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8. Name and address of Business (including trade name if any)

Namo [N LocAs 1780 Sccubiry Bensrirs fuwd |

Trade Name Hany | ]

PO Box Bdg RoomMNo Zany | |

swet [ 2 FHhl21sod STREST |
o | VW Yok I
sata [ MY | zPcoda+ 4 (0017 2099 |

© Business deals with

|E] a Labor Organization

] b rrast

D ¢ Employer

10 ¥ 9b or &c 15 chocked give trust or employer's hame

Nars !

Trads Name dany | |

PO Box Bidg. RoomNo Fany | ]

street | ]

1% a Nature of such dealing

cored benelet plom provid g &
45«44«.:4,65”,.:5«“ 1.

Jabov umien.

11 b Approximate dollar value of such dealing V LAV ON N ]

ay | |

State |z|PCodo+4|::]

12 a Nature of intarest held or mcome received

(Reimbursed ex emfe: ',Gr affendsnd e at~

e"/""“’ bomelts edutartinal Cmbivences

12 b Amount 1 33% u 1

C Received from any employar (other than an employer covered urder parts A and 8 above)
ot from any labor relations consuitant to an employar any payment of manay or other thing of vatue

13 a Name and address of Employer or Labor Refations Consuftant
{including trade name ¥ any)

Namo [ r H L /W€ ]

Trade Name if any I _I

PO Box Bidg RoomNo #any |

|
sweet[_44( G Avéaud ]

oty [ AEW Yok |
sae [ MY _lzpcode+4 [rocor- |

14 a Nature of payment

13b Is the Business an Employer IZf orConsutart [ | 7

14 b Amount of payment.

l 280 oo |
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